MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

. . . STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. —-—-—-——---/_Zanarv Registration District No. _/__?_"2_-;,_“,9.,"—., sNo. .o W W

ON THIS STUB EH s 1—71964 g
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a COUNTY  Jncokson a STATE Mo b. countd gckson adminsion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TowNKansas city,Mi ssouri |3 yrae.7 . owi Kansas Lity,Mo Yo Bt Ne D

c. FULL NAME OF (1f NOT in heapital, give location) e Inside Limils d. STREET (If cufside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jackson Co. Hospital Yef) No D] 3800 Warwick Yes O Nogl

3. NAME OF DECEASED First Middia - Last 4. DATE Month Day Year
(Typa of print) . E '

_Lucy . Worthington BEATH 12 27 1963

5. SEX 6. COLOR OR RACE 7. Married [] - Never Married (] |8. DATE OF BIRTH | 9- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

mmle mte - Widowed [] . Oivorced (L 3_2 3"1876 87 Monrhs Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and siate or country) | 12. CITIZEN OF WHAT COUNTRY

ring most of rking lifs, even if retired)
"gnndwm® o "Unknown" Waverly, Kansas U.S.A,
735, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2. NAME OF HUSEAND OR WIFE

_"Unknown" "Unknown" Frank Worthington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| (If yes; give war or dates of servi K C ™

L ecords :Jackson County Welfare, Mo s
18. CAUSE OF DEATH (Enter only one ¢ause per line INTERVAL BETWEEN
_ PART {. DEATH WAS CAUSED BY: . » . QNSET AND DEATH

: IMMEDIATE CAUSE (s}, MM@Z@_M

Condition, if any, DUE TO [b)
which gave rise fo

sbove couse (),

stating the under- R
lying cauzs last. DUE.TO (¢)

PART 1}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased wot female was
disease condilion given in PART | (a} there a pregnancy in last 90 days.

r[] Yer | 0O Ne I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICWE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i} of item 18.)
a O

PERFORMED? '
YES[O NO

20c. T\ME OF Hou. Month, Day, Year.|
INJURY a.m.
T pam.

20d. INJURY QCCURRED 90e. PLACE OF INJURY [e.9., In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ]
7—13_6 1 , 1o 12_27-63 and last uvﬁ,aliva on 12—27-63

}10:45 a.m m on the date stated above, and 1o the best of my knowledge, from the causes steted.

Degree Drﬁ) ( b. ADDRESS ”
M ’ 1

N
AL, CREMATION, 1 23b. DATE * 23c OF CEMETERY OR C TORY LOCATION (City, 1own, or county)
i ﬂ'ﬁ"fvers fﬁ: Kansas

Aﬁé’éﬁ?&” 1-2=-64 Schonl o %510m :Gity Kansas City, Missouri

T54. FUNERAL DIRECTOR ADDRESS 25, D 26. REGASTRAR'S SIGNATURE
WEILERT FUNERAL HOMES(S) KeCoe,MOs | /-2 G Y ﬁﬁfr&ﬂﬂm

TUouUIe

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

21, | srtanded the decensed from

Death occurred a1

USE BLACK INK

TYPEWRITER RIBBON
P, Mc Calla wmebicaL cernipicanion

SHOULD READ

dJa
X

BY AFFIDAVIT OF

ITEM NO,

(Licansed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer j/
| Licensed Embalmer No. o ?5\
© 7 = P.O. Address__, Kc- o 2 %,

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
“with rhe above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he -also shall sign in his OWN handwrmng. -
. M this body is ot embalmed, fact shou!d be so stated above.

Pooasued CeEeIRa st T Ties

—




